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Supplementary table 5. Summary of studies on the optimisation of a mismatch in goal setting between patients and health care professionals

1stAuthor, Study Patients  Disease  Disease Comparator Outcome Risk of
publicationyear  design  (totaln)  activityat duration of Description n Description n Description™1 Time point~2 L pvalue Other biash3
baseline  RA (mean) intervention control group (D)  (standard error, 95%
(mean (D)) group (SD) a
Fraenkel, 2012 nRCT RA patients NR &, medan O The tool . web-based, terized 104 NA NA 120, higher score reflects_End of study visit_18.0 (1.9) 7<0.0001 (between High
(100) 1-20, higher score reflects more knowledge): 15.7; nat subjects 8 ‘more knowledge) pre-vs post test)
of Decisional a menu bar. Information s provided for all tumor necrosis factor . tosubscale o 0100,  Endofstudyvist 54.3(18.3) 20,0001 (between
conflctscale, range 0-100, higher scores reflectlower subjective inhibitors, abatacept, ituximab, and tociizumab. To promote accurate gist higher scores reflect lower subjective knowledge) pre-vs posttest)
knowledge): 74.7; Values clarity (according to subscale of Decisional g
confictscale, range 0-100, igher seores ofra auenty Values dlarity (according to subscale of Decisional conflictscale, ange 0-100, higher scores reflect End of study visit 47.4 (16.7) p<0.0001 (between
68.2; ale,  for p d despite the use of traditional fower values clarity) pre-vs postiest)
range 0-10, higher scores reflect higher willingness): 6.1 DMARDS. ‘e ing va 0-10,hig End of study visit 7.5 (2.5) p<0.0001 (between
i pti i of ch higher wilingness) pre-vs post test)
inflammation and the role ofbiologics.
Fraenkel, 2015 RCT RApatients  CDAI23.1 7.0V o The toolis an i . web-based, terized 61 60 Obie p 120,  ChangefromBL 10(1.020),  0(-2.01.0)median p=0.007 High
with active 120, higher score reflects more knowledge): 16.0, median; Subjecti atients navigate education and higher score reflects more knowledge) until 2w median (range)  (range)
disease, tosubscale 0~ throughthe use of a menubar. The tool provides an evidence-based conseling by an of 0 ChangefromBL 16.7(4.237.5),  0(0-16.7), median p=0.001
warranting 100, higher scores. 5 417:5.0,range  app Mtract the gist (e, the essential “bottom line”) experienced nurse 100, higher scores reflect lower subjective knowledge) until 2w median (range)  (range)
initiation or of medians; Values dlarity (according to subscale of of inorderto educator regarding Values darity tosubscale of le,range 0-100,  ChangefromBL 1.0(1.02.0),  0(-1.0-L.0), median p=0.05
change of scale, range 0-100, hgf 333417, tisks and benefits of higher scores reflect lower values clarity) until 2w median (range)  (range)
bDMARD range of medians bDMARDS and how Risk w rding to Cor MeasureforRisk 2w 250(0250),  125(0-25.0), p=0.02
(121) toadminister Communication, range 5-100, higher score reflects NR) median (range)  median (range)
1, 2014 nRCT RA patients  NR 1¥, median  Total decisional confiict score (according to CIS, range 0-100, higher A tool for 30 NA NA Total decisional confiict score (according to DCIS, range 0-100, higher scores reflect more conflicts) 20 21.83(24.12) 27.67(95%C1 - p<0.001 (between High
presribed 49.50; o ANSWER 39.89--15.44) pre-vs post test)
methotrexat DCIS, range 0-100, higher scores 78.33; Informed ® ifthis is the Uncertainty subscale (according to DCIS, range 0-100, higher scores reflect more conflcts) 0 37.5(43.43) 40,83 (95% CI - P<0.001 (between
e but subscale (according to DCIS, range 0-100, higher scores reflect more  “right” treatment for them based on the information and their personal 60.50--21.12) pre-vs post test)
unsure confiicts): 38.33; Values clarity subscale (according to DCIS, range 0 preferences. The ANSWER was an online interactive program designed to Informed subscale (according to DCIS, range 0-100, higher scores reflect more conflcts) E 18.89 (35.49) -19.44(95%CI - p=0.036 (between
about 100, higher beused RA.It 37.53--1.36) pre-vs post test)
starting (30) (according to DC: 0-100, hig consisted (according to DC: 0-100, hig 0 1167 (22.49) -30.83(95%C1 - p<0.001 (between
44.48; Methotrexate in RA knowledge (according to MTXin RA dlarification module. 45.99--15.68) pre-vs post test)
knowledge test, range 0-60, higher scores reflect better knowledge): toDC: 0-100, higher scores 0 21.11(25.12) 23.33(95%C1 - p=0.002 (between
30.62; Abilty to effectively manage and participate in health care 37.75-8.91) pre-vs post test)
(according to Effective Consumer Scale (EC-17), range 0-100, higher Methotrexate in RA 8 to MTXin RA range 0-60, higher scores 20 4167(6.81) 11.03(95%C1 673 p<0.001 (between
scores refiect higher abilty): 68.24) reflect better knowledge) 15.34) pre-vs post test)
Abilty o effectively to Effective C » 72.94(12.74) 4.71(95%CI-1.81- p=0.15 (between pre-
(EC-17),range 0-100, higher scores reflect higher ability) 1.22) v post test)
nRCT RA patients  NR 5Y,median  Perceived uncertainty in choosing options, factors contributing to Access to ANSWER-2, an interactive online patient decision aid, aiming to 50 NA NA in choosing ot uncertainty e 25.1(21.8) Effectsize (notfurther  High
starting uncertainty and effective decision-making ( according to Decisional  reduce patients' decisional conflcts and to improve the medication- ‘making post-intervention (according to Decisional Conflct Scale (DCS), score 0-100, higher scores specified) 0.84
b/SDMARD Conflct Scale (DCS), score 0-100, igher reflect higher decisional confiict
5(50) confiict): 45.9 (25.1); Impact of education intervention - self- in choosing ot v Change from BL -21.2 (95%C - p<0.001
(according Impact ‘making post-intervention (according to Decisional Conflct Scale (DCS), score 0-100, higher scores  until 20 28.1--14.4)
Questionnaire (MeiQ), range of score NR, higher scores reflect greater reflect higher decisional confiict)
26.7(15.3); Impa pa 2 £ 280(4.9) Effectsize (not further
intervention - seff-management role (according to Medication Education Medication Education Impact Questionnaire (MeiQ), range of score NR, higher scores reflect greater specified) 0.25
Impact Questionnaire (MeiQ), range of score NR, higher scores reflect impact of education intervention)
greater impact of education intervention): 31.8 (3.3); Impactof Impact of i ing to Change fromBL  1.3(95% €1 0.0- p=0.048
education intervention - self-management support (according to Medication Education Impact Questionnaire (MeiQ), ange of score NR, higher scores reflect greater - until 20 25)
of score NR, impact of education intervention)
higher scores reflect greater impact of education intervention): 17.5 Impact £ 326(2.8) Effect size (not further
(@.4);RA toPartnersin st Medication Education Impact Questionnaire (MeiQ), range of score NR, higher scores reflect greater specified) 0.27
0-88, higher scores reflect worse self-management): 25.3 (14.8) impact of education intervention)
pa I to Change from BL 0.9 (95%C1 0.2- p=0.012
Medication Education Impact Questionnaire (MeiQ), range of score NR, higher scores reflect greater - until 20 16)
impact of education intervention)
pa to E 189(3.2) Effectsize (not further
Medication Education Impact Questionnaire (MeiQ),range of score NR, higher scores reflect greater specified) 0.25
impact of education intervention)
pax to Change from BL ~ 1.1(95%C1 0.2- p=0.019
Medication Education Impact Questionnaire (MeiQ), range of score NR, higher scores reflect greater - until 20 2.0)
impact of education intervention)
toParters (PIHS),score 0-88, higher 2D 20.4(13.0) Effect size (not further
scores reflect worse self-management) specified) 0.25
RA toPartners  score 0-88, higher  Change from BL 3.7 (95%C1 6.3-- p=0.009
scores reflect worse self-management) until 20 10)
BL: baseline; CDA: ; D: days; M: months; n: f patients; NA: not applicable; NR: not reported; s (n-JRCT: RA: SIR: review; W: weeks; Y. years; T 1. Composite 'ge over time, othenwise fixed time herwise LDA, 2. Latest tme 3

forindividual studies: highest isk of bias as found
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